0.
-2 STANDARD GERUFICATE OF DEATH  Swte Fie o
- i B - P
'BIRTH KO. REG. DIST. NO. _____ __ PRIMARY REG. DIST. no._Q.QB Registrar's No 276 /'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. ]f inetitutioa: residence before
d a. COUNTY : : a. STATE ) b. COUNTY - adzuiesion).
Missouri
b. CITY (It cutsida corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outaide sorporats limits, write RURAL anJ townahip)
. wwsabip)| STAY (ln this place) OR . -
TOWN  S5t. Louis TowN  St, Louis ?
d., FULL NAME OF (If not in hoaplal or instltution, glvs steset add or location) d. STREET - (U ranal, give kestion) &
HOSPITAL OR . . DDRESS
INSTITUTION Homer G Phillips Hospital \i, 4211 a Easton
3. DNE%ME %% » (First) b. (Mlddle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{Type or Print) Jordan ' Roberts DEATH March 11 1963
5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| I DNOER | YIAR | & GWORR &t w23,
WIDOWED, DIVORCED (Bpecitfy) last birthday) Hnﬂnl Duars | Hours | Min,
Male ~ INegro | Widow ‘42— 1884 | g9 |
lﬂ:;u USUAL ﬁz?:ﬂ u({(.‘l.l:::n;dwoﬂ): 10b. KIND OF Busmssso?lg_r lRN'f 11. BIRTHPLACE  (ci0y and State sr Foreign Coustry) 12, cgar,:_lz_gr‘lt?r WHAT
__Farmer Rudtons Kentuckey /7  ln s, 4.
i[lSa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknbwn - : UInknown, .. | —
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |17, INFCRMANT' 5 S|GNATURE QR NAME ADDRESS
(Yea, 5o, or unkoewn) | (If yes, wive war or dates of service) NO.
No None Thorpe Roberts 4211 Faston
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁm
.|l Enter only onecause 1. DISEASE OR CONDITION
Eoter coly anecaum P | 'DIRECTLY LEADING TO DEATH"(y ____ Hypertensive Cardio-vascular Disease | Undet.

« 7302 dots ot mean ANTECEDENT CAUSES #ith Cardiac Failure

the mode of dying, such | Morbid condilions, if any, tog DUE TO (b}

s bearl failure, asthenia, | rise fo the abose cause (o) R
ete. It means the dis- the underlying cause last. - . . B R

ease, infury, or complica- DUE TO (c?
tion twhich exused death. | 11. OTHER SIGNIFICANT CDNDITIONS v .
Conditions coniributing to the death but .
e o condtion cing aeats.  Hypostatic Pneumonia
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - . L. 2. AUTOPSY?
. TION
. - _ vis L] wo (X
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g..tnorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) * ~ {COUNTY) . (STATE}
SUICIDE bome, farm. taotory. street, offiem bldg. wta) . y
HOMICIDE - : i
214. ngE _ (Month) (Day} (Year) (Hoar) 21a, [NJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY S a | Mree T e won Yo x.
2, I hereby certify thal I atiended the deceased from ,&_—. 19_5} to _3__._ 19_53_ that I last saw the deceased
__alive on _3=11 19_53, and thal death oceurred at L0 D m., from the causes and on the date staled above.
. - (Degxoe or mla 23b. ADDRESS i 23. DATE SIGNED
v 2601 3-12-53

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEFERY OR CREMATORY 24d. Lﬂ:ATION (City, town, or oountr) (Biate)

%Nmné’fraftw’| 3/1&/53 IWashington Park Cemetiary 'St Louls Co. Mo,

. $ TURE 25 - FUNERAL DIRECTOR i ' Anonss
Mnlai?w|mmga's IGNA 615. aﬁhingt

b *s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD




—
e —— e e e LSS ——— —

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..—...

working under my persona! supervision,

Student ciceeicrsnsnannsne tentssrernasssonns
Student Eabalaer

=77 AR
P

P. O. Address ,_7..’..’:(4..._....“
Note: The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

- If this body is not embalmed, fact should be so. stated above.

PITA l




